
small calcareous nodule, 2 to 3 mm. in diameter, is sit-
uated near the upper pole.

Gastro-intestinal tract.
—

Stomach empty and duo-
denum, above constriction of mesentery, contains 2,000
cc. of greenish brown, thin fluid. No fecal matter can
be detected. Below this point the intestine is prac-
tically empty and collapsed. No evidence of necrosis
of intestinal wall at point of constriction. Wall of
stomach somewhat thinner than normal.

Pancreas.
—

Normal.
Liver.—Weight 1,400 gm. Firm in consistency.

On section it is uniformly reddish brown in color.
Lobules are distinct. Gall-bladder and ducts normal.

Kidneys.
—

Weight 260 gm. Capsule strips easily
leaving smooth surface. On section cortex measures
5 mm. Kidney is grayish white in color and giomeruli
are visible.

Adrenals.
—

Normal.
Bladder.

—

Contracted and empty.
Genital organs.

—

Normal.
Aorta.

—

Normal.
Head.

—

Weight of brain 1,330 gm. Scalp covered
with thick, black hair. Calvarium normal. Longi-
tudinal sinus contains fluid and cruor clot. Dura
negative. Considerable sub-pial edema and dilatation
of vessels. Ventricles contain about 10 cc. of clear
Quid. Brain tissues are edematous. Cerebrum, basal
ganglia, pons, medulla and cord are normal.

Middle ears.
—

Normal.
Anatomical diagnoses.

—

Chronic pulmonary tubercu-
losis; tuberculous pneumonia; gastrectasis (marked) ;
gastroptosis ; obstruction of duodenum by root of
mesentery; hydropericardium; atelectasis; chronic
pleuritis; congestion and edema of brain.

Microscopic.
—

Stomach, muscle layer thinner than
normal; duodenum, blood vessels congested, no sign
of inflammation; gastro-intestinal tract, otherwise
normal.

Heart, slight granular degeneration about the nuclei.
Lungs, extensive irregular areas of cascation, solitary
and confluent tubercles; bronchioles and many of the
alveoli filled with purulent exúdate.

Liver, moderate chronic, passive congestion, slight,
atrophy and pigmentation of hepatic cylinders about
centra! veins. Spleen, in the sinuses are numerous,
large, phagocytic cells containing yellowish brown pig-
ment ; this is also extracellular in the form of granules
ami small globules. Kidney normal. Pancreas nor-
mal.

Mesenteric lymph glands, irregular areas of cascation.
Sinuses contain numerous epithelioid and a few giant
cells; among these there is purulent exudation. Cor-
tex, cerebellum and medulla normal.

Stained for fat by Scharlach R., heart, aorta, kidney
and pancreas negative. Liver shows a fine, globular.
peri-central deposit. Suprarenals show a moderate
deposit of fine globules in the cortex.

The above case differs from the majority of
cases reported in the fact that the patient had
no distention, rather, retraction and muscular
rigidity.

Collapse with typical peritoneal facies, rigid and
tender abdomen, shifting dullness and fluid wave

pointed strongly to a general peritonitis. The
signs of fluid free in the peritoneal cavity were
in reality due to the large amount of fluid in the
enormously dilated stomach.

In other respects the clinical symptoms and
signs and the pathological findings are those of a

typical case of acute dilatation of the stomach.

THE BOSTON MEDICAL LIBRARY. ITS PAST,
PRESENT AND FUTURE.

BY .TAME9 F. BA.LLARD,
Second Assistant Librarian, Boston Mediad Library.

The Boston Medical Library is thirty-two
years old, having been first organized as the
Boston Medical Library Association on Aug.
20, 1875, with the following officers: President,
Oliver Wendell Holmes, M.D.; Vice-President,
Charles E. Buckingham, M.D.; Secretary, Oliver
F. Wadsworth, M.D.; Librarian, James R.
Chadwick, M.D.; Treasurer, A.Lawrence Mason,
M.D.

Two rooms were secured at No. 5 Hamilton
Place, and the library was opened in the autumn
of 1875, with the present assistant librarian, Dr.
Edwin H. Brigham, in charge. The growth was

rapid from the beginning, and was accomplished
chiefly by means of donations and exchange. At
the end of the first year the library contained
4,488 volumes. Of this number, 2,639 were

periodicals, and 120 different periodicals were
received regularly and kept on file. The associa-
tion was incorporated under the General Laws
of Massachusetts on Oct. 9, 1877.

In 1878, the building at 19 Boylston Place
was purchased and altered to suit the needs of
the association. It was dedicated on Dec. 3,
1878, at which time the number of volumes had
increased to about 8,000. The growth in the
new home was so rapid that the librarian, in his
his report for 1886, urged the necessity of a new
building in a less crowded locality. At this time
the library contained 17,000 volumes, more than
half of which were periodicals. On May 4, 1896,
the act of incorporation was amended by drop-
ping the word " Association " from the title of
the Library, thereby forming the present legal
title of " Boston Medical Library."

After a number of conferences at which plans
for a new building were discussed, a special
meeting to raise funds was held on Nov. 29, 1898,
and a committee of twenty-five appointed for
this purpose. The number of volumes on the
shelves had increased to over 30,000, with about
three-fifths periodicals. The direct result of
the special meeting was the erection of the
present home of the Library at No. 8, The
Fenway, and its dedication on Jan. 12, 1901,
at which time the library consisted of over

33,000 volumes.
The growth of the library during the seven

years in its new building has been remarkable.
There has been an increase of over 75% in the
number of volumes, as the annual report for
1906-7 shows a total number of 57,093 volumes,
of which 27,881 are periodicals, and 27,821
pamphlets. Six hundred and thirty different
periodicals are received regularly and kept on

file. At the close of the present library year we
shall probably report accessions which will show
an increase of 100% for the eight years, 1900-1
to 1907-8, inclusive.

The following table shows the rate of growth

THE BOSTON MEDICAL LIBRARY. ITS PAST,
PRESENT AND FUTURE.

BY JAMES F. BALLARD,
Second Assistant Librarian, Boston Medical Library.

The Boston Medical Library is thirty-two
years old, having been first organized as the
Boston Medical Library Association on Aug.
20, 1875, with the following officers: President,
Oliver Wendell Holmes, M.D.; Vice-President,
Charles E. Buckingham, M.D.; Secretary, Oliver
F. Wadsworth, M.D.; Librarian, James Ii.
Chadwick, M.D.; Treasurer, A.Lawrence Mason,
M.D.

Two rooms were secured at No. 5 Hamilton
Place, and the library was opened in the autumn
of 1875, with the present assistant librarian, Dr.
Edwin H. Brigham, in charge. The growth was

rapid from the beginning, and was accomplished
chiefly by means of donations and exchange. At
the end of the first year the library contained
4,488 volumes. Of this number, 2,639 were

periodicals, and 120 different periodicals were
received regularly and kept on file. The associa-
tion was incorporated under the General Laws
of Massachusetts on Oct. 9, 1877.

In 1878, the building at 19 Boylston Place
was purchased and altered to suit the needs of
the association. It was dedicated on Dec. 3,
1878, at which time the number of volumes had
increased to about 8,000. The growth in the
new home was so rapid that the librarian, in his
his report for 1886, urged the necessity of a new
building in a less crowded locality. At this time
the library contained 17,000 volumes, more than
half of which were periodicals. On May 4, 1896,
the act of incorporation was amended by drop-
ping the word " Association " from the title of
the Library, thereby forming the present legal
title of " Boston Medical Library."

After a number of conferences at which plans
for a new building were discussed, a special
meeting to raise funds was held on Nov. 29, 1898,
and a committee of twenty-five appointed for
this purpose. The number of volumes on the
shelves had increased to over 30,000, with about
three-fifths periodicals. The direct result of
the special meeting was the erection of the
present home of the Library at No. 8, The
Fenway, and its dedication on Jan. 12, 1901,
at which time the library consisted of over

33,000 volumes.
The growth of the library during the seven

years in its new building has been remarkable.
There has been an increase of over 75% in the
number of volumes, as the annual report for
1906-7 shows a total number of 57,093 volumes,
of which 27,881 are periodicals, and 27,821
pamphlets. Six hundred and thirty different
periodicals are received regularly and kept on

file. At the close of the present library year we
shall probably report accessions which will show
an increase of 100% for the eight years, 1900-1
to 1907-8, inclusive.

The following table shows the rate of growth
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at various periods from the first to the thirty-
second years of the library's existence :

2 -3s S,3 S 3 o
.« 0-3 o
>> (r<> m

1. 1875-76 4,488 1,849
2. 1876-77 6,466 2,645
6. 1880-81 9,454 4,923
9. 1883-84 14,099 6,383

11. 1885-86 16,374 7,001
28. 1902-03 39,856 15,190
30. 1904-05 50,689 19,612
32. 1906-07 57,093 21,323

Its value as a working library is far greater
than its size would indicate, owing to the large
percentage and fine selection of periodicals.

The policy of the Library Committee in regard
to the admission of readers who are not members
is very liberal. Physicians, medical students,
professional men and any others who have a real
need of the books contained in the library are
welcome at any time during library hours. The
only requirement is the signing of a visitors'
register which is placed inside the entrance to
the main reading room. The library hours are
as follows: 9.30 a.m. to 10 p.m. daily, except
Saturdays, Sundays and holidays; Saturdays
until 6 p.m.; with the exception of the summer
months, when the Library closes at 5 p.m. daily,
except Saturdays, when it closes at 12 m.

The officers for 1907-8 are: President, George
B. Shattuck, M.D.; Secretary, Oliver F. Wads-
worth, M.D.; Librarian, John W. Farlow, M.D.;
Treasurer, William H. Prescott, M.D.

The membership of the Library is composed of
three classes: Fellows, Associates and Life Mem-
bers. Fellows have the full privileges of the
corporation, including the borrowing of books,
and are entitled to vote at all meetings. The
dues for Fellows for the current year, 1907-8,
are ten dollars. Associates have the same privi-
leges as Fellows, except that they cannot take
books from the library and have no vote. They
pay five dollars a year. Life Members consist of
all persons who] pay to the corporation two hun-
dred dollars at any one time and who are approved
by the Committee on Membership and Elections.
Life Members are exempt from the payment of the
annual assessment, and are entitled to all the
privileges of Fellows, except that they cannot
vote on the question of the annual assessment.
The Chairman of the Committee on Membership
is Arthur K. Stone, M.D.

At the present time the Library owns the
building on the Fenway with the adjoining va-
cant lot of land, its library of over 57,000 volumes,
a line collection of paintings, one of the largest
and best collections of medical medals in the
world, a most complete collection of Holmesiana,
the Martin collection on vaccination and inocu-
lation, the Spring collection on medical biography
and history, etc. Among the large number of
paintings the following notable portraits may
be mentioned:

0

h
2,639
3,821
4.531

• 7,716
9,373

24,666
25,582
27,881

5.495
7,889

Egh

5,678
12,289
14,832
20,554
22,629
28,821

'S » 2a

120
120
286
328
345
476
597
630

Samuel Danforth, by Stuart. Oliver Wendell
Holmes, by Billings. Henry J. Bigelow, J. B. S.
Jackson, D. Humphreys Storer, Thomas B. Curtis,
all by Vinton. Henry J. Bigelow, by Lazarus.

The Library also owns the large painting,
10 x 8 feet, of the first operation under ether at
the Massachusetts General Hospital, 1846, painted
by Robert Hinckley, of Washington, and a com-
plete set of the caricatures of physicians, pub-
lished with " Vanity Fair," London. The Storer
collection of medical medals, tokens, etc., is one
of the largest of its kind in the world, and addi-
tions are being constantly made by the donor,
Dr. Horatio R. Storer, of Newport, and others.
Donations to this collection will be given full
acknowledgment, and badges, medals, tokens,
relating to medical and allied subjects, are solic-
ited. The collection consists of over three thou-
sand pieces. Among the rarities may be men-
tioned a set of the " touch " pieces, which is
complete except for one piece.

The Chadwick collection of Holmesiana, con-

sisting of the bronze bust of Dr. Holmes, by W.
E. Brooks, a replica of the one in the Boston
Public Library; a large collection of photo-
graphs, engravings, etc., of Dr. Holmes, at various
periods of his life, a collection of all his printed
works, including first editions, and a number of
his medical manuscripts, and many other unique
items of Holmesiana, supplemented by the
Billings portrait, are all placed in Holmes Hall.

The library has had a rapid growth from its
inception chiefly because of two factors. First,
it has been gradually absorbing the other medical
libraries of Boston and vicinity; and, second,
owing to the indefatigable energy of the late Dr.
James R. Chadwick and his inseparable com-

panion, the " Want Book." The following-
societies and libraries have deposited their medi-
cal collections with our library:

1875, Boston Society for Medical Observation.
1876, Boston Dispensary. 1876, Boston Society
for Medical Improvement. 1878, Gynecological
Society of Boston. 1880, Roxburv Athenaeum.
1883, Harvard Medical School.

"

1898, 1905,
Boston Athenseum. 1902, Harvard University.
1903, Cambridge Public Library. 1906, Tufts
College Medical School. 1906, Waltham Public
Library. 1906, 1908, Boston Public Library.

The deposit from the Boston Public Library
is still in process of transfer. From the fore-
going statements it will be seen that the Boston
Medical Library is acknowledged as the natural
center for medical literature in Greater Boston
and its vicinity, and as such should be selected
as the final repository for all the special collec-
tions on medical and allied subjects existing in
New England. In the future this library will
be the great medical reference library east of
New York.

The expansion of the library has been uneven,
as would naturally be expected in a collection
whose growth has been achieved largely by means
of donation and exchange. It has been only
within the last few years that any considerable
number of modern books has been acquired by
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purchase, as, prior to this time, there had been no
available funds for this purpose.

Some of our sections are very full and complete,which is largely due to the fine special collections
that have been given to the Library from time
to time; while others are very meager and incom-
plete.

In closing, it will be the endeavor of the writer
to give a summary of the needs of the library in
the way of books, periodicals, etc. In the first
place it is as well to warn against the practice of
carelessly destroying material that may be of
value to some library. Do not destroy anything
on medical, scientific and allied subjects, no
matter how worthless it may seem, until you have
consulted a competent expert. If you find a lot
of medical or scientific books, periodicals, pam-
phlets, etc., stored in the garret, closets or else-
where, do not throw them away, or give them to
the junk man, but send them to the Boston Medical
Library, 8, The Fenway, Boston, Mass. If the
shelves in your office and library are filled with
books, periodicals, pamphlets, etc., that are never
used, why not send them to the Library where
they will be accessible to the medical profession
at large? Again, if you have more than one
edition of a work, why not keep the latest edition
and let the Library have any others? If in Bos-
ton, a postal card, or telephone call, Back Bay
1617, will bring a boy or team. If outside of
Boston, and a large lot, send by freight, if small
by express, at the expense of the Library.
The Library will be glad to receive any dona-
tion, no matter how small or how large it may
be.

The Library is particularly in need of the
following mentioned classes of material:

L Publications in living languages other than
English, French or German.

_

2. Modern books, monographs, etc., published
during the period 1880-1890.

3. Pamphlets, reprints, theses and inaugural
dissertations.

4. Material relating to the medical history and
sanitary evolution of Boston and vicinity, Mas-
sachusetts and New England. Any printed
matter, as well as manuscripts, diaries, note
and account books, scrap-books, clippings,
letters, pictures, relics, mementos, etc., will be
gladly received and proper acknowledgment
made.

5. Non-medical publications of physicians.
This class of material should include all of the
writings of the physician who, in addition to
practising his profession, leads an active life in
other circles; as well as of the physician who
early abandons the profession of medicine and
becomes famous in some other field of endeavor.
Of this last named class we should like any biog-
raphies, sketches, etc., as well as all of their
works. The following is a partial list of the
names of such physicians:

John Arbuthnot, John Brown of Edinburgh,
Thomas H. Chivers, Erasmus Darwin, Oliver
Goldsmith, Oliver Wendell Holmes, Charles
Lever, Linacre, John Locke, Thomas Lodge,

Marat, S. Weir Mitchell, Molière, Count Rum-
ford, Schiller, Albert Smith, Tobias Smollett,
John Wolcott, Thomas Young, etc.

6. Novels, tales, plays and poetry relating to
medicine or to medical subjects. The following
list of titles will give an idea of this class
of material. Couvreur, "Le mal nécessaire",
Everts, " The Cliffords "; Fenn, " Nurse Elisia ";
MacDonald, "Paul Faber, Surgeon"; Ouida,
" Toxin "; Zola, " Dr. Pascal " and " Lourdes ";
Hichens, " Felix," etc. Also works of fiction
that contain character sketches of physicians or

descriptions of medical scenes, viz.: Thackeray,
"Pendennis" and "Adventures of Philip";
Dickens, "Bleak House"; Charlotte Bronté,
" Villette "; Mrs. Gaskell, " Wives and Daugh-
ters": Miss Martineau, "Deerbrook"; George
Eliot, " Middlemarch "; Ian Maclaren, " Beside
the Bonnie Briar Bush," etc.

7. Medical, dental and other allied profes-
sional school catalogues, announcements and
other publications; hospital reports; reports of
boards of health and vital statistics; registration,
sewerage and water boards; and state and
national documents relating to medical and
allied subjects in any language.

8. Books, periodicals, etc., on dentistry, veteri-
nary medicine and surgery, comparative anatomy,
pathology and physiology.

9. Very old medical publications.
10. Material relating to vaccination, vivisec-

tion and other controversial subjects.
11. Sets or volumes of the " Index Medicus "

or " Index Catalogue of the Office of the Surgeon-
General of the U. S. Army."

12. Transactions of general scientific societies,
such as the " Royal Society," London; the
" Société de science de Paris "; the " Royal Dublin
Society," etc..

13. General scientific periodicals, such as
" Nature," London; " Revue scientifique," Paris;
" Science," Lancaster, Pa., etc.

Many articles of value to the student, research
worker, physician and biologist appear in these
general scientific publications, and every large
medical library should have complete files of the
more important sets.

14. General biographical works, viz.: " Na-
tional Dictionary of Biography," London; " Ap-
pleton's Cyclopedia of American Biography,"
New York; " Nouvelle biographie générale,"
Paris, 1852-1883; " Biographie universelle,"
Paris, 1811-1862, etc.

The Library is particularly desirous of obtain-
ing special collections on any subject in medi-
cine or cognate sciences, and more especially
as regards the following named divisions, in
which any number of volumes will be gladly
received.

General and medical bibliography and bi-
ography and the history of medicine; general
biology and its subdivisions of morphology,
anthropology and psychology; chemistry (gen-
eral, medical and pharmaceutical); homeopathy
and eclecticism; Christian science and oste-
opathy; radiotherapy, Röntgen rays and elec-

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at The University Of Illinois on June 26, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



tricity; pharmacy and foreign pharmacopeias;
tropical diseases; statistics; pediatrics; oph-
thalmology and otology; public hygiene and
sanitary science; military and naval medicine;
medical jurisprudence, handwriting and toxi-
cology; nervous and mental diseases.

Clinical Department.
FORWARD DISLOCATION OF THE KNEE.

BY HOWARD A. LOTHROP, A.M., M.D., BOSTON,
Instructor in Surgery, Harvard Medical School; Assistant Visiting

Surgeon, Boston City Hospital.
The injury sustained by this patient is recorded

because of its rarity. He caught his left leg
below the knee between a belt and pulley and
was thrown to the floor. He was removed to
the hospital where he was seen shortly after the
accident.

Examination showed him to be a man of
average development and muscular. The only
injury sustained was to the left knee. The skin
was intact but was stretched very tightly around
the joint so that in the popliteal region over the
conclyles of the femur it was anemic. There

Drawing made from a photograph and x-ray picture.

was a very marked, abnormal prominence ante-
riorly. Lateral motion at the knee was particu-
larly free and there was some motion in all
directions such as would appear in a flail joint.
When at rest there was no muscular spasm, and
the pain was moderate. There was no marked
inversion or eversión of the foot. The circula-
tion in the leg was not much affected. Photo-
graphs and radiographs were taken from which
the appended drawing was made. It was very
easy to determine that we had to do with a for-
ward dislocation of both bones of the leg on to
the lower end of the femur, completely rupturing
the capsule posteriorly and on both sides. Over
the condyles of the femur the skin was so tense
that it would have sloughed in a short time. It
was obvious that all of the numerous ligaments
of the knee joint were ruptured except the ante-
rior portion of the capsule.

Reduction. — The dislocation was reduced about
two hours after the injury was sustained. Com-
plete general anesthesia was obtained. Re-
duction was accomplished easily by these steps
in order: Direct traction until the upper end of
the tibia was drawn down to the lower end of

the condyles, followed by hyperextension to
widen the tear in the capsule posteriorly. While
the lower leg was held in this hyperextended
position under traction, the foot was lowered
slowly as an assistant pushed the upper end of
the tibia down over the condyles of the femur,
so as to avoid inverting and rolling any part of
the capsule between the articular surfaces. Thus
the bones readily resumed their normal position.
Then complete flexion was done and when the
leg was left hanging over the edge of the table
it moved forward and backward without resis-
tance.

Fixation in a nearly straight position was
maintained by a plaster-of-Paris bandage. Con-
valescence was uninterrupted. The subsequent
discoloration was very moderate and the swelling
not noticeable. There was no synovitis, probably
because of the extensive laceration of the capsule.
Patient was discharged from the hospital in ten
days. He wore the bandage for about five
weeks. Eight weeks after the accident patient
returned to Italy and has not been heard from
since.

Medical Progress.
RECENT PROGRESS IN GENITO-URINARY

SURGERY.
BY F. S. WATSON, M.D.,

AND
PAUL THORNDIKE, M.D.

BACTEEIURIA.

Bond * speaks of a class of patients who present
the clinical picture usually associated with
pyelitis, but with none of the causes which com-

monly produce that'disease. He says that these
cases are usually ascribed to a blood infection,
excreted through the kidneys. He differs from
this view, however, and, after a careful considera-
tion of the matter, says that putting together all
the facts, clinical, bacteriological and experimen-
tal, it is probably true that the infection enters
the body from the urethra and so spreads up-
wards.

ACUTE HEMATOGENOUS INFECTION OF ONE
KIDNEY.

Cobb 2 reports a case and discusses this very
interesting subject from both a pathological and
a clinical standpoint. He gives a careful bibliog-
raphy and concludes from the facts at his dis-
posal that in normal conditions of health and in
normal kidneys, bacteria circulating in the blood
will pass through the kidney without causing
harm. In those cases apparently in good health
where infection occurs, there is some cause in the
kidney itself for the localization of bacteria, such
as injury, prolapse or other displacement; renal
calculi or other cause (such as pregnancy in
women) which serves as a temporary obstruction

 Bond: Brit. Metí. Jour., Dec. 7, 1907.
2Cohb: Boston Med. and Surg. Jouit., Jan. 24, 1907.
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